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veilhier. The cells of this species of the disease appear to be only an advanced 
or more mature degree of the cells of scirrhus.— Med. Chirurg. Rev., April, 1845, 
from Journal de Chirurgie , Oct., 1844. 

54. Ligature of a Polypus of the Bladder. By Dr. Thienemann. —Augusta S., 
•45 years of age, unmarried, had long complained of pain and difficulty of making 
water, of bloody urine, &c..; when one day suddenly a dark red body, which bled 
freely, presented itself between the labia. Careful examination discovered it to 
be a polypus, the size of a hen’s egg, and projecting from the urethra, which could 
readily be entered with two fingers, and the pedicle of the polypus, which was 
one third of an inch thick, followed into the bladder, without however getting to 
its point of attachment. I succeeded in throwing a ligature around it by means 
of two elastic catheters, and then with a proper canula, constricted it as far within 
the bladder as I could reach. On the third day the ligature was tightened, and on 
the sixth the polypus fell off. The patient recovered completely.—Lond. Med. 
Gaz., Nov., 1844, from Medicinische Zeitung ., No. 9. 

55. Re-establishment cf Nervous Action after Autoplastic Operations. —M. Jobert (de 
Lamballe) in a memoir read before the French Academy of Sciences in February 
last, states the following to be the results of his experiments on man and animals: 
—1st. Immediately after autoplastic operations, sensibility diminishes or disap¬ 
pears in the flaps, "the diminution of the sensibility being directly in reason of the 
loss of blood. 2d. The section of the pedicle is followed by complete loss of sen¬ 
sibility, but after a certain length of time it reappears, and increases in the same 
proportion as the vascularity; both sometimes increase beyond the limits of the 
normal state, but always simultaneously. The anatomical examination of the 
pedicle gives the following results:— 1st. After its section, the flaps are separated 
from all parts of the economy by cicatricial tissue. 2d. The only means ol com¬ 
munication that exist between the flaps and the rest of the economy, are the 
•vessels, more or less developed, which pass through the cicatricial tissue; no 
nervous filaments are ever met with. 3d. The nerves which existed primitively 
in the flap become atrophied, and may end by disappearing. 4th. Those of the 
neighbouring parts stop at the level of the cicatrix. Sometimes they are suddenly 
interrupted, presenting a kind of swelling of the neurilemma; sometimes they 
lose themselves in the cicatricial tissue, but it is never possible to follow them 
into the flap.— Lancet , April 5, 1845. 

56. Severe injury of the Thigh. —A young man was thrown from his horse against 
a carriage, the shaft of which penetrated the limb, entering on the inner part and 
coming out at the opposite side, passing between the mass of muscles and the 
-femur. The patient lost a great deal of blood, and was carried to the Beaujon 
Hospital; the main arteries, however, did not seem to be injured. The stupor 
into which he was plunged, determined M. Robert to order for him strong coffee, 
which had an excellent effect, the patient recovering promptly from the shock. 
The case appeared to be doing very well for several days, when the patient was 
attacked with a tremendous hemorrhage from the wound, under which he sank. 
At the autopsy, the superficial crural artery was found at one point to be ulcerated, 
and opened; stretched, contused and ecchymosed at others. The internal coat 
was tom in several spots, and the middle injured by the stretching. So that, even 
if the artery had not been opened by ulceration at one of the contused points, the 
patient would have had, sooner or later, several aneurisms in the course of the 
limb. Such very severe injuries are rarely met with; it is probable, however, 
that had it not been for the unexpected hemorrhage, the patient would have re¬ 
covered.— Annales de Ther.apeutique , Oct., 1844. 

57. Treatment of Syphilitic Affections. —At a recent meeting of the Surgical-Society 
of Ireland, the proceedings of which are reported in the Dublin Medical Press, an in¬ 
teresting paper was read by Dr. M’Egan, on the diagnosis and treatment of syphi¬ 
litic diseases. In the discussion to which this paper gave rise, the president, Mr. 
Carmichael, took occasion to give a brief account of the origin and progress of his 
■own investigations on the subject, and after alluding to the opposition which his 
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views had at first encountered, and exposing the attempts which had been made 
to ; suppress them, by some practices of very questionable character, concluded by 
making the following observations in reference to the employment of mercury. 

1st. I do not think it necessary in the treatment of the simple primary ulcer 
without induration, nor for the papular eruption, and other constitutional symp¬ 
toms it produces; but should the eruption linger into the fourth or fifth week after 
it has desquamated into scaly spots or blotches, mercury in alterative doses, either 
in the form of Plummer’s pill or the proto-ioduret of mercury, will be of service 
in clearing the skin of the eruption, and in removing the pains of the joints, which 
are constantly present in this form of venereal. But I protest most strongly 
against the use of mercury at the period when the eruption first appears in its 
papular form, at a time that it is usually preceded and accompanied by consider¬ 
able fever, like all the other exanthemata, to which class of Cullen it obviously 
belongs. If we should exhibit mercury prematurely during the eruptive stage of 
this as well as the other forms of disease, the scaly excepted, we may possibly 
clear the skin of the eruption, but in all probability it will return again and again, 
to the great disappointment of the patient and perplexity of the medical attendant. 

2d. For iritis I would give mercury, so as to excite its full effect upon the sys¬ 
tem, and at the same time not neglect the usual antiphlogistic measures to remove 
this dangerous inflammation. 

3d. For nodes I would exhibit mercury, and I think the iodide of that mineral 
for their removal is superior to any other preparation. 

4th. For phagedenic primary ulcers I have always found mercuty most injurious. 
They are most successfully treated by the application of strong nitric acid, imme¬ 
diately followed by a douche of cold water. The same application is also the 
most efficient for phagedenic ulceration of the throat, which if not checked will 
soon extend over the velum, uvula, and back of the pharynx, from whence it will 
spread upwards into the nares, and downwards into the larynx; in either of which 
situations I need not state the difficulty and danger of the case. Instead of the 
douche of cold water, in this situation inadmissible, I employ a probang; the 
sponge moistened in a solution of soda or potash will neutralize any superabundant 
acid applied to the ulcers. During the eruption of pustules or tubercles which 
cause those crusts termed rupia, I have found mercury injurious, although its 
exhibition may at first flatter both patient and surgeon that the disease is yielding 
to this remedy. But the natural tendency of this eruption is also to become scaly 
after it has existed several weeks or months. This scaliness is a sign that the 
disease is on the decline, and indicates that mercury in alterative doses may then 
be employed with safety and advantage. Should any of the constitutional ulcers 
on the skin spread after the rupia crusts fall off, their progress may also be effec¬ 
tually checked by the application of nitric acid to their phagedenic margins. They 
of themselves first show signs of healthy reparation in their centres, which need 
not therefore be meddled with. Mercury in this stage of the disease should not 
be exhibited. Hydriodate of potash, sarsaparilla, country air, and the tranquil- 
izing effects of opium, should the patient be harassed by extensive ulceration, 
are the constitutional means most to be relied upon. 

5th. For the true Hunterian chancre with hardened edge and base, and for the 
scaly eruption which attends it, as well as the deep excavated ulcer of the tonsil, 
nodes, and other symptoms belonging to this form of the disease, mercury may be 
esteemed a certain and expeditious remedy. 

These are the Views I entertained more than thirty years ago, as appear from 
my various publications on the subject; and it surprises even myself not a little 
that after so long an experience, I have felt no occasion or necessity to depart 
from them. But I have often been pained at finding that many of the profession, 
particularly in the army, range themselves under the denomination of mercurialists 
or anti-mercurialists— i. e., they either exhibit mercury in all venereal cases or 
refrain from it in every instance, regardless of the characters of the symptoms and 
stages of the disease. It may, however, be satisfactory to those who are indo¬ 
lently disposed, and wish to follow routine practice, to know that mercury may 
be given in general with advantage when an eruption is scaly —no matter whether 
or not it has been scaly from the commencement. 

In fine, from my publications, as well as from what I have stated this night, it 
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is obvious, that although in the great majority of cases I consider the exhibition 
of mercury unnecessary or injurious, yet in one form of disease, that which pro¬ 
duces the scaly eruption, lepra or psoriasis, it is the remedy upon which I place 
my sole reliance; and in other forms of venereal which produce the papular, 
pustular, tubercular, or rupia eruptions, there are stages and states in which it will 
be found a most useful auxiliary. Therefore, though it may accord with the natu¬ 
ral indolence of our dispositions to treat all cases in either one way or the other, 
yet no practitioner, I aver, will be successful in following this routine mode of 
practice, who does not exert his powers of discrimination to ascertain to what 
class the symptoms under treatment belong; for no matter, in a practical point of 
view, whether there is one or a plurality of venereal poisons, (as I advocate,) it 
is of the utmost consequence, to ensure an efficient and successful issue, to con¬ 
sider the form of the disease under consideration, and to which of my classes it 
appertains.— Prov. Med. Journ., May 21, 1845. 

58. Aneurism of the Arteria Inncnninata and Arch of the Aoe ta. By George W. 
Campbell, M. D., Lecturer on Surgery in M’Gill College.—( British American 
Journal of Medical and Physical Sciences, April, 1485.)—John Smith, aged 48, 
called on Dr. Campbell on the 22d of February last, with a pulsating tumour occu¬ 
pying the lower portion of the right side of the neck, of the origin of which he 
gave the following account:—He stated that about a fortnight previously when in 
the act of splitting a piece of firewood, the axe being raised at the full stretch of 
his arms above his head, he felt something give way in the lower part of his neck, 
accompanied by a sudden sensation of gasping for breath, which lasted only a few 
seconds; upon putting his hand upon the right side of his neck, he discovered a 
small tumour about the size of a marble immediately above the stemo-clavicular 
articulation, pulsating strongly, and so movable, that he could get his fingers 
round it and push it backwards and forwards under the skin. Not deeming it of 
any importance, he paid little attention to it, and as it gave him no inconvenience, 
and was unattended with pain, he was only induced to ask medical advice on 
account of the great rapidity of its growth. 

Smith was a tall, powerfully built man, of a sanguineous temperament, had served 
for twenty-four years in the King’s Dragoon Guards, had left the service two years 
previously upon the return of the regiment to England, and for some years past 
had been greatly addicted to the intemperate use of ardent spirits. He had com¬ 
plained for several years of occasional severe pain in the right shoulder and side 
of the neck and head, which he thought was rheumatism, but with the exception 
of these occasional attacks, was strong and healthy, was never absent from parade, 
and had no difficulty in performing his military duties, while in the service, or 
in attending to his work as an ostler in a livery stable, since he left it. Had no 
palpitation, cough, or shortness of breath. When Dr. C. first saw him, the 
tumour had attained the size of a large egg, was visible both upon the tracheal, 
and external margin of the sterno-cleido-mastoid muscle, measuring inches in 
its longest diameter, which was transverse to the axis of the neck, and extending 
vertically above the sternum and clavicle for 2j inches; it could be followed into 
the chest, and was felt pulsating as low as the junction of the cartilage of the 
second rib with the sternum. The tumour was capable of being almost entirely 
dispersed by compression, the pulsation being equable all over its surface, appa¬ 
rently increasing in proportion to the pressure employed, at each impulse strongly 
elevating the fingers, and whenever the pressure was removed, instantly regain¬ 
ing its original dimensions. Upon firmly compressing the carotid artery of the 
right side against the transverse processes of the cervical vertebra, the pulsation in 
the tumour was arrested, and it became soft and flaccid. A similar effect was 
produced, but not in so marked a degree, by compressing the subclavian over the 
first rib. The pulse was equally good at the wrist and in the branches of the 
carotid on either side. Upon percussing the chest, the inner portion of the right 
sub-clavicular region was found to sound dull, and upon the application of the 
stethoscope, a distinct pulsation was discovered in that situation, gradually losing 
its intensity as the heart was approached. This pulsation gave a strong impulse, 
was double, was not attended by any thrill, and only a very slight bruit de soufflet: 
it might be compared to a heart beating strongly at the top and to the right side of 



